A 3-year-old male patient was referred to our hospital with progressive cough and haemoptysis of 3 weeks' standing. He reported unintentional weight loss of  kg in the previous 3 months; physical examination revealed inspiratory wheezing. With the exception of type 2 diabetes and arterial hypertension, his medical history was unremarkable. Laboratory data showed elevated lactate dehydrogenase (11 U/L) and CRP (33 ng/L).
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Electrocardiography-gated computed tomography of the chest revealed multiple disseminated pulmonary nodules in both lungs (. Fig. 1a) . Additionally, a hypodense intrapericardial mass was detected of approximately  ×  cm 2 in axial size, showing broad-based attachment to the right atrium and ventricle (. Fig. 1b) , and encasement of the right coronary artery (. Fig. 1c) . Thereupon, cardiac magnetic resonance imaging (MRI) was performed which showed strong gadolinium uptake of the tumor, as well as infiltration of the right atrial and ventricular wall with nodular thickening of the pericardium (. Fig. 1d ). Thoracoscopic wedge resec- tion of the left upper lobe was performed for diagnostic purposes. Histopathological and immunohistochemical analysis revealed a primary cardiac angiosarcoma with pulmonary metastases. Due to the advanced stage of disease and non-resectability of the primary tumor, chemotherapy was initiated. Angiosarcoma is the most common primary cardiac malignancy accounting for 33% of all primary cardiac tumors [1, 2] . The symptoms are commonly unspecific and may range from arrhythmia to right-sided heart failure due to pericardial tamponade. Hemoptysis caused by pulmonary metastases as the leading symptom is rare and should prompt the consideration of primary cardiac malignancy as a differential diagnosis. 
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